ade for oiéh'.' .

at.a birth, a SEPARATE RETURN must be m

1. County of

District of. ” .
Town orWrbGu/v\A-
or
City of oo Na. ...

EUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

State Index Noll?'.-..l_t....._ ;
i {
Co. Regiatrar No. 28|

Local Registrar No... .

St.. ‘Ward)

2. Full name of child.__\

Irth occurred in a hospital or in titution, give its NAME mstead of street and number)

@ If child is not yet named, make
oo - N el supplemental réport, as directed

name -
9, Residence

)Wm - .
1f nonresident, give place and State

3. Sex of ' To be answered ) 4. Twin iclpletorother. 1 6, L iti- =
ch:in ONLY in event of} ! nfa%le'; l ~ ?fate \4 a‘b
W\ iplural births, 5. No., In order of bmh____'__ i | Q,Q bu-thO*;A“‘6 ....... (Month, day, year)
FATHER 14. MORHER _ .
Ful ' Full

m““w \OMWMQMJ%-_,_ L

15, FIesn‘&I
(Usu place of abodew

1f nonresident, glive place and State

(Usual place of ahode
10. Color or o |
race -
. \/\J’B\A,QZ_. 11._Age at last birthday. 33
AF. T

12. Birthplace (city or pla.ce)
{State or country)

16. Color or
"“\p-&«,@g,
17. Age at last blrthday.._'_a.s?s..(YearS)

i8. Birthplace (city or pl

13, Occupation

Nature of Iriductry

(Siate or country)
19. Occupation

-
* Nature of Industry AM +

the number of each, tn order of birth, statad. '

{Taken as of time of birth of ¢hild here-

20, Nuwmber of children of this mother } \..
in Qertlﬁed and including this child,)

(a) Born alive and now Ilvmg..,\ ........ {b) 8orn alive but now dead...

\

- {c) Stillborn........ —

*When thera was no attending physiclan
or midwife, then the father, householder,

CERTIFICATE OF ATTENDING P 1YSICIAN OR é— WIFE'
1 hereby certify that | attended the birth of this child, who was..._’

{Born glive or stillborn)
Signature.. Qo m &IU'VL) l"D

..at]).? T on the date above stated.

etc., should make this return. A stillborn
child Is one that neither breathes nor

shows other evidence of life after birth, Address

Physiclan T midwite)
Ww— n dUW)\ .

Given name added from .
& supplemental report Filed....™

3 ? 5 (/0_§ / (p (Month, day, year)

N. B.—In case of more than one child

Registrar.

R oA

ocal Registrar,

Filed S~ 5 , 18,3 (%&%,L o VIR

Countf Registrar.




